
GAO-36c (Revised 3/00)

State of Arizona
Arizona Department of Administration, General Accounting Office

Affidavit of Personal Representative of Estate

STATE OF ARIZONA )
                                              ) ss.
COUNTY OF _______________________ )

________________________________________, being first duly sworn, on oath deposes and says:

1. The Affiant is the Personal Representative of the Estate of the late

_______________________________________________________, which began on the

________day of __________________________, 20___, the date of the decedent’s death.

2. The decedent was employed by the State of Arizona until the __________day of

___________________________, _________.

3.  That the Affiant has attached Letters of Personal Representation certified by the clerk of the

Superior court and dated not earlier than sixty days before the date of this affidavit.

4. That the Affiant requests the State of Arizona to release to him or her, as Personal

Representative, any wages, salaries or other compensation owing for personal services owed to

the decedent.

This affidavit is made pursuant to A.R.S § 14-3971(C) for the purpose of collecting wages, salary or

other compensation from an employer of decedent.

DATED this __________ day of __________________________________, 20_____.

____________________________________________
            Signature

____________________________________________
                Printed Name

____________________________________________
          Street Address

____________________________________________
    City, State, Postal Code

SUBSCRIBED AND SWORN TO before me this __________ day of

_____________________________, 20_____, by_____________________________________.

_____________________________________
Notary Public

My Commission Expires: ______________________________
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